N§ 00 E AVIAWVN Ur FEALRITTT UTF baoWuRI
,g;., FILED SEP 18 1857 STANDARD CERTIFICATE OF DEATH Shate Fite No. 3
% . yos
t«v BLRTH NO. e REG. DIST. NO. 318 PRIMARY REG. DBIST. m._mo_a Regirirar'z No
T. PLACE OF DEATH ' 7 USUAL RES!DENCE (Whers decesesd lived. I Iglirart s befors
a. COUNTY a. STATE M b. COUNTY f adinimion),
i ) Qo "
b. CITY f outeide corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY q/é l m within Humits of
OR § end|| i ra
oW Stolouls, o) STAY s 08, H3l1sdale, © | EpAen
d. FHOL%P'IQTA;:_EOORF (If not in hoapitsl or institution, give sirect addrem or location) . STREET . give location)
) SR s e rmin®desloge Hosp. B 2128 E7th Street.
3"NAME OF 8. (¥irst) b. (Miadle) I 7 c (Last) 4 DATE {Month) (Da
DECEASED o V) | e
pr-pring 'ANNA @ . " A. - XAERCHER oA Auge 30, 1957
5. SEX 6. COLOR OR RACE | 7. M%%IH'EB EWEEC"ESR(?E?, / 8. DATE OF BIRTH 5. AGE Ua yean| ir wocn | Vitn | e s s
I on Hours | Mis.
Female | White 184" " | Sept.9,1890 66 | > |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ,ri\, sud Stats or Forsisn Cosatry) O) 12 CITIZEN OF WHAT
‘ ' \ IZENC

dH.Odu néuﬁirrgngﬂh.'v'nur!ﬂr-d) Home DUSIKRY | St o I.Oui g ’ MO o v:usl:
13a. FATHER' S5 NAME 13b., MOTHER' S5 MAIDEN NAME 14, NAME OF HUSBAMD OR wIFE
John D. 0'Grady | Mary O'Day Oscar L.Kaercher
ﬁuw::s DE&E':EE? E\(IEI: J’L&f‘.ﬁ‘?.“ﬁfi. I-;?EEES‘; 16. SOCIAL SECUR”‘S’ 7. INFORMANT" 5 GIGNATURE OR NAME  ADDRESS
e - i ] No scar L.Kaercher=2128 67th St.
8. CAUSE OF DEATH ) MEDICAL CERTIFICATIO INTERVAL BETWEEN

. Enter only cnecause per 1. DISEASE OR CONDITION

Jine for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® (5)
*Thiz docs mot T cen ANTECEDENT CAUSES D Q t .

the mode of dying, sich | Morbid conditions, if any, giring DUE TO (B)

o2 heart faflure, asthenin, | rise to the above cause (a) stoting

de. It means the dis- the underlying cause laat. . .
case, infury, or complice- 7 DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS

;‘ 22 ! ! N ONSET AND DEATH

Conditions contributing o the death but not 02 é Y, A
related to the disease or condilion cousing death.
13a. DATE OF OP_F’FBN 19b. MAJOR FINDINGS OF QPERATION 20, APTOPSY?
9/3"/5) &M&iw Vbire W C&&d ves X1 wo []
“Z8a. AcliDENT {Bowcty) 21b. PLACEOF INJURY (e.g. inorabost | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIBE bome, farm, factory, strest, offics bldy..eve.) .
HOMICIDE . -
21d. TIME {Mogth) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY WCUR?} v .
. WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby cem'fy that I atlended the deceased from _x%i__., 19-‘:2_, lo #.L, 1942, that I last satc the deceased

alive on . 1.9_\1.._2, and that death occurred at J1JO P m., from’the causes and on the date stated above.

WRITE PLAINLY—USING TINFADING BLACK INE--MAKE A PERMANENT RE(_JORDA

. SIGNATURE (Degrep or titloy)| 23b. ADDRESS Z3;. DATE SIGNED
. A)VVW ﬁ g /—? O/ Ao
24c! NAME OF CEMETERY OR CREMATORY | 24d. TION (Oity, tofm, or county) = (tate) -
rCalvary Stalouls, . Mo,
25 FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS

DATE REC'D BY LO%AL

ATURE -
=s;n?. gy M&riesshauser=h228 SoKihgshighway Bl

(LlL‘!nltd Embalmoier’s Statement on Reverse Side)




-

. T .
/ STATEMENT BY LICENSED EMBALMER
I heréby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision,.

ot

Student.....cooiiaiimiiiiaiiiiiisiiioiireisiieneees o

] Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Fa
“to comply with the above constitutes grounds for revocation ‘of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
< this body is not .embalmed, fact should be so stated above, + .- - = o

Lo N ~ . P . Lo
. . r T » . K ’ y -




